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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Art Unit : 2166 
Examiner : Unknown 



Kenneth A. Hill, Sr. et al. 
09/996,100 
November 26, 2001 

AUTOMATED SYSTEM AND METHOD FOR PROCESSING 
PRESCRIPTIONS 



MAIL STOP PETITION 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

PETITION TO MAKE SPECIAL UNDER 37 CFR §U 02(d) 

Applicants hereby petition that the above application be made special and requests 
advanced examination based on the conditions set forth in M.P.E.P. §708.02(viii). The 
accompanying declaration by Assignee's representative explains how some of the pending 
claims are unquestionably infringed by a product or service actually on the market. 

Pre-examination searches have been made with respect to the subject matter. For 
example, a third party search firm was hired to search, both electronically and by hand, for 
references relevant to the particular subject matter. In this case, the search firm searched in 
classes such as 705/2, 700/216, 216, 232, 235, 236, and 237, as well as in other fields or using 
other cites or searching techniques. In another example, Applicants caused to be made a second 
careful and thorough search of the prior art related to the claimed subject matter. Enclosed are 
copies of 21 references, which include the most relevant references cited in these searches and 
other relevant references of which Applicants are aware. Applicants believe that this search was 
sufficient to disclose prior art that would have resulted from a search of the Patent and 
Trademark Office records by class and subclass. 
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A check for $130 in payment of the fee required under 37 CFR § 1.17(h) is enclosed. 
Please apply any other charges or credits to Deposit Account No. 06-1050. 

Respectfully submitted, 
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1717 Main Street 
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Dallas, Texas 75201 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant : Kenneth A Hill, Sr. et aL Art Unit : 2166 

Serial No. : 09/996,100 Examiner : Unknown 

Filed : November 26, 2001 

Title : AUTOMATED SYSTEM AND METHOD FOR PROCESSING 
PRESCRIPTIONS 

MAIL STOP PETITION 

Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 223 13-1450 

nPPT .AT? ATT ON OF ASSIfiNRH TN SUPP ORT OF PBTITION TO MAKE SPECIAL 
BECAUSE OF ACTUAL INFR INGEMENT 

The undersigned, Michael Ingram, declares. 

1. The above-captioned application includes claims involving a system for 
processing prescription requests, a pharmacy prescription processing system, a central till 
prescription processing system, a pharmacy prescription processing method, a central fill 
prescription processing method, and a method for processing prescription requests. MedCo 
Hea hh Solutions Inc. ("MedCo"), a pharmacy benefit manager (PBM) located in Franklin Lakes, 
NJ, is currently making, using, offering to sell or selling products or services that infringe — 
directly or coiHributorily — some of Applicants' pending claims One example of an infringing 
product that is actually on the market is the 90-day Rx Solution delivered in at least New York. 
See Exs. A, B. Indeed, Medea - in conjunction with Rite Aid Corporation of Camp Hill, PA - 
has filed an application to conduct the same or similar Centralized Prescription Handling 
Pharmacy Service in New Jersey, see Ex. C, which apparently was approved See Ex. D. 
Accordingly, on information and belief, other such infringing products or services are also 
marketed by MedCo. 

2. PDX, Inc. is the Assignee of the present invention by virtue of an assignment 
from Kenneth A. Hill, Sr. executed on November 16, 2001, and Mark A Stalzer, Sean P. 
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Bloodgood, Todd A. Crosslin, and John T. McCray executed on November 20, 2001, and 
recorded at the U.S. Patent Office on November 26, 2001 at reel 012335, frame 0076. 

2. PDX conducted a rigid comparison of Applicants' pending claims -with the 90- 
Day Rx Solution and other MedCo products and services and, in the opinion of PDX, some of 
the claims are unquestionably infringed. 

3. PDX made or caused to be made careful and thorough searches of the prior art 
related to the claimed subject matter. Based on these searches, copies of 21 references that are 
deemed most closely related to the claimed subject matter, as well as otherwise relevant 
references, are included with Applicants 1 petition. See Ex. E. Specifically, these 21 references 
include 2003/0050731, 2003/0225595, 2003/0225728, 2004/0065053, 2004/0159078, 
2005/0060200, 2005/0102163, 2005/0182656, WO 3046789, 4,542,808, 4,847,764, 5,737,396, 
5,883,370, 5,907,493, 6,202,923, 6,352,200, 6,438,451, 6,449,927, 6,766,218, 6,804,654, and 
6,892,512. 

4. All statements made herein of my own knowledge are true and all statements 
made on information and belief are believed to be true. These statements were made with the 
knowledge that willful false statements and the like are punishable by fine or imprisonment, or 
both, under Section 1001 of Title 18 of the United States Code and mat such willful false 
statements may jeopardize the validity of the application or document or any registration 
resulting therefrom. 
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Respectfully submitted, 



Kam ea.AKn,Sr.etaL At^'s 17806^2001 



Date: : 



" " Michael Ingram 



Executive Vice President, Chief Financial 
Officer, and Corporate Counsel 
PDX, Inc. 

lOUim Wright Freeway S, Suite 200 
Fort Worth, TX 76108-2202 
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The 90-Day Rx Solution for Maintenance Drugs 
begins April 1. 

New prescription plan will save members' time and money. 

Rapidly rising prices and expanded use of prescription drugs have presented challenges to the 
National Benefit Fund (NBF) to find unique solutions to help preserve members' benefits. 

Because of 1199SEIU membership strength, the NBF negotiated the best possible rates on 
prescription drugs with Medco, the Fund's new manager for prescription benefits. The 90-Day Rx 
Solution is a new, cost-effective maintenance drug access program that will make it easier for 
members to get medications taken on an ongoing basis for chronic conditions such as high blood 
pressure, diabetes, or high cholesterol. 



Beginning Apr. 1, 2005, Medco will deliver a 
three-month supply of maintenance 
medications directly to you in a convenient 
mail order service. Or, if you prefer in person 
service, you may order and pick up your 
three-month supply at a nearby Rite Aid 
pharmacy in New York or New Jersey. 
Members may also be able to access a 
90-day supply at Pathmark pharmacies in 
the near future. 



Besides saving millions of Benefit Fund 
dollars, The 90-Day Rx Solution will save 
time and trips to the pharmacy with round 
the clock availability for ordering refills via 
the internet, telephone, or mail. 

For short-term medications like antibiotics, 
members should still use any participating 
pharmacy. There will still be no co-pays or 
out of pocket costs when members use 
generic drugs and drugs on the Preferred 
Drug List. (Greater New York and 
Rochester-area members may have small 
co-pays.) 



....mstiSm: 
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SHU Your Neighborhood Pharmacist Brooklyn Rite Aid's 
Michael Bedosky, an 1199er for over 40 years, is among 

thousands of the chain's pharmacists who will provide 
in-person service when The 90-Day Rx Solution 

maintenance drug access program begins on Apr. 1. 



Members will soon receive Welcome Packets giving full details of the new program. 
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The 90-Day Rx Solution - A Maintenance Drug Access Program 

Maintenance medications, those you take on an ongoing basis for conditions such as 
high blood pressure, diabetes, or high cholesterol, are filled in three-month supplies. 
The 90-Day Rx Solution offers easy and convenient choices for filling maintenance 
medication prescriptions: use the mail order service, or order and pick up your supply 
at a Rite Aid pharmacy in New York or New Jersey. 

To begin, use any participating retail pharmacy the first two times you order up to a 
30-day supply of a maintenance medication. After that, you will need to fill the 
prescription either through Medco By Mail (Medco's mail-order service); or at a Rite 
Aid in New York or New Jersey. 

How to start using Medco By Mail: 

1 . Ask your doctor for a prescription for a 90-day supply with 3 refills 

2. Fill out a Medco By Mail order form and mail with your prescription. 

3. Medication usually delivered within 8 days after receipt of order. Standard 
shipping free. 

You may also have your doctor fax your prescription to Medco By Mail. Ask your 
doctor to call (888) 327-9791 for faxing instructions. 

Need a refill? Order refills at www.medco.com or call (800) 818-6720. Refills usually 
delivered 3-5 days after Medco receives your order. 

How to start using the Rite Aid pharmacy choice: 

1 . Ask your doctor for a prescription for a 90-day supply, with 3 refills 

2. Bring it and your Health Services ID card to any Rite Aid pharmacy in New York 
or New Jersey. 

3. You should be able to pick up your medication within 8 days. 

Need a refill? Call or visit the same Rite Aid and provide the prescription number. To 
find the Rite Aid pharmacy nearest you, visitwww.riteaid.com orwww.medco.com. 

For specialty medications 

If you require specialty medications - those that usually require injection or special 
administration - you will: 

• Order a 90-day supply through the Medco Special Care Pharmacy mail order 
service. 

• Receive your medications through a reliable delivery service like UPS-free of 
charge. 

For more information about the Special Care Pharmacy, call Medco at (800) 818-6720. 

Online services 

At www.medco.com, you can: 

• Order refills of your prescriptions. 

• View your prescription history. 

• Review plan highlights and get health and wellness information. 

• Obtain order forms, claim forms, and envelopes 

• Check the status of Medco By Mail orders. 

If you are a first-time visitor to Medco's website, take a moment to register. (Please 
have your Health Services ID number and a recent prescription number handy.) 

Retirees outside the tri-state area of NY, NJ, and CT: Please note that you will 
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obtain your maintenance medications through Medco's mail-order service. 



Legal Disclaimer and Privacy Statements 
1199SEIU National Benefit and Pension Funds 
330 West 42nd Street, New York, NY 10036 1 Phone: 646-473-9200 
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State of Jersey Office of the Attorney G^lral 

Division of Consumer Affairs 
Board of Pharmacy 
124 Halsey Street, 6 m Floor, Newark, NJ 07102 
(973)504-6450 

Joint Application to Conduct a Centralized Prescription 

Handling Pharmacy Service 

Pharmacies that plan to engage in central prescription handling in accordance with 13:39- 
4.18 must submit this application to the Board of Pharmacy. 

All of the pharmacies involved in the shared central handling must complete and jointly file 
this application. It must be filled in completely, sworn to and mailed to the Board of 
Pharmacy. 

Please use typewriter or print with ink. 

Pursuant to N.J.A.C. 13:39-4.18 the following pharmacies and/or corporations hereby 
make application for approval to conduct centralized prescription handling and certify to 
the correctness of the following information: - 

1. Rite Aid Corporation — 30 Hunter Lane, Camp Hill PA 1 701 ]___ 

2. Medco Health Solutions, Inc. 100 Parsons Pond Dr., Franklin Lakes, NJ 07417. 

3. : 

4. . 

gl Check box and attach a list if there are more than four pharmacies involved. 

If participating pharmacies have different ownership - Complete Attachment "A" for 
each pharmacy and/or corporation that will be participating in the centralized prescription 
handling. (Make as many copies as you need). Corporations with more than one 
pharmacy participating should submit documentation (a spreadsheet is preferred) that 
contains the following information: Name of each participating pharmacy, address, phone 
number, license number (state and DEA), function(s) to be preformed in the centralized 
prescription handling process. 

If all participating pharmacies have a common owner— Complete one copy of 
Attachment "A" and submit documentation (a spreadsheet is preferred) that contains the 
following information: Name of each participating pharmacy, address, phone number, 
license number (slate & DEA), function(s) to be preformed in the centralized prescription 
handling process. 



You will be notified by mail when your application has been approved by the Board. 



Attachment "A" 

Application to Conduct a Centralized Prescription 
Handling Pharmacy Service 

Check all functions in the centralized prescription handling process that this pharmacy will perform: 
□ intake ^Central Processing Xcentral Fill ^Dispensing 

1. If application is being made for a non-corporale, single pharmacy, complele the information below: 

(a) Name under which pharmacy is to be operaled: . 

(b) Street Address of pharmacy: . . 

(c) City: State: Zip Code: 



(d) Telephone Number- (Include Area Code): 

(e) Home Slate Pharmacy License Number: 



(f) Federal Controlled Substance (DEA) Registration Number: 



(2) If application is not being made for a corporation, list below the names and addresses of individuals, partners, 
trustees, receivers, executors or other persons in whom ownership will be vested: 



F ull .name ol owner 



Home adoress 



Fercenrape ol ownership 



RPh License Number 



Full name or owner 



Home address 



Fercenrape ol ownership 



RPh License Number 



F ull name ol owner 



Home adores; 



Percenrape or ownership 



2. If application is being made for a corporation, complete the information requested below: 
(a) Medco Health Solutions. Inc. 100 Parsons Pond Dr.. Franklin Lak es. NJ 07417 



Name and Andres; ol Registered Apeni o1 Corporalion 

State of Incorporation: Delaware 



(b) ' Date of incorporation: 5/21/2002 

(c) Is the corporation's slock: publicly traded; or Unon-publicly traded? 

(d) Names and addresses of all officers and owners of 10 percent or more o1 stock 

(Note- sn affidavit must be submitted to the Ecsrd within 30 days after any change of office or corporate officer or any canoe 
of stock ownership involving 10% or more of outstanding stock.): No officer or director owns more than 10% of 
Medco Health Solutions, Inc. slock. 



Title 


Name 


Home Address 


Percent 

of 
Stock 


RPh 
License 
Number 


President 


David B. Snow, Jr. 


23 Cedar Gate Rd. 
Darien, CT 06820 






Vice-President 


Mary J. Ryan 


456 Richmond Ave. 
Maplewood, NJ 07040 






Secretary 


David S. Machlowitz 


816 Nancy Way 
Westfield, NJ 07090 






Treasurer 


Walter D. Hosp 


1 Old Lane 
Scarsdale, NY 10583 







Other 










Other 










Other 










Other 











3 Are there any pending indictments of any nature or any alleged violations of the laws governing the practice of 
pharmacy, dispensing narcotics, alcohol, hypnotic or other regulated drugs against any of the individuals listed in items 

one or two of this application or have any of them been convicled of any crime within the past 10 years? ^No DYes 



If "Yes", give details: 



4. Affidavit below must be compleled by the owner, or a partner, as listed on this application or, if the pharmacy is 
owned by a corporation, by a principal officer. 

Affidavit "A" must be sworn to before a Notary Public or other authorized officer. 
I do solemnly swear and affirm that the answers and statements made in this form are true and correct to the besl of my 
knowledge and belief I understand that I am responsible for ensuring thai each pharmacist-in-charge of each pharmacy 
participating in the centralized prescription handling process has been notified and has acknowledged thai he/she is 
responsible for complying with NJAC 1 3:29-4.1 8 and for conducting and managing the pharmacy so as to be in 
compliance with all applicable slate and federal laws. 



Affidavit 



Medco Health Solutions. Inc. 



Name ot Pharmacy (If a corporation, give exact legal title) 



Signature (circle title below) 

Owner, Partner, Trustee, Lesse£_ELxecutor, 
President, Secretary, Treasure/ Officer; Director 



Subscribed and sworn to me this c-~ ■■' 



day of April A.D. _2005_ 



Affix Seal Here 



—■'// , / /•/ 
Notary's signature OV. ?. A"\ GW.^kS \ — ' ' —--O , .... 
My commission expires 

RUTKANN HOFSTETTER 
NOTARY PUBUC OF NEW JERSEY 
Commission Espirej 9/1Q/20Q8 

Corporation Seal (if any) Affix Seal Here 
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Attachment "A" 

Application to Conduct a Centralized Prescription 
Handling Pharmacy Service 

Check all functions in the centralized prescription handling process that this pharmacy wil 
perform: 

Intake Central Processing Central Fill Dispensing 

1 If application is being made for a non-corpora1e, single pharmacy, complele the information below: 

(a) Name under which pharmacy is 1o be operaled: 

(b) Street Address of pharmacy: __ 

( C ) city- State: Zip Code: 

(d) Telephone Number (Include Area Code): : 

(e) Home State Pharmacy License Number: . — 



(f) Federal Controlled Substance (DEA) Registration Number: 



(e) If application is' not being made tor a corporation, list below the names and addresses of individuals, 
partners, trustees, receivers, executors or other persons in whom ownership will be vested: 

__ __ ___ Homt ado-ess " Pe-Cfcn;f.g f oi o«-.ersnip RPh License Numbe. 

Fulln . me niDvme , ; Home iooress -(--ctr^-oe of ownership RPh License N-jmSei 

2 11 application is being made tor a corporation, complete the inlormation requested below: 

(a) Rite Aid Corporation - 30 Hunler Lane. Camp Hill PA 1701 1 , 

K'ETie and Address oi Registered Agent oi Corporation 

(b) Date of incorporation: 04/15/1968 State of Incorporation: Delaware 



(c) Is the corporation's stock: publicly traded : or non-publicly traded? 



(d) Names and addresses of all officers and owners of 10 percent or more of stock 

(Note: an affidavit must be submitted to the Board within 30 days after any change of office or corporate officer or any 
change ot stock ownership involving 10% or more of outstanding stock.): 



Title 


Name 


Home Address 


Percenl 

ot 
Stock 


RPh 
License 
Number 


President 


Kevin Twomey 


116 Mountain View Drive 
Etters, PA 17319 


THE 


PERCENT 


Vice-President 


James E. Krahulec 


781 Dogwood Terrace 
Boilino SDrincs. PA 1701 1 


OF 


STOCK 


I. Lawrence Gelman 


1430 Appletree Road 
Harrisburo. PA 17110 


IS 


LESS 


Secretary 


Robert B. Sari 


19 Charisma Drive 
Camp Hill, PA 17011 


THAN 


10 % 


Treasurer 


Glenn Gershenson 


421 Harvey Road 
Hershey, PA 17033 


FOR 


ALL 




Other 










Other 










Other 










Other 











3. Are there any pending indictments of any nature or any alleged violations of the laws governing the practice of 
pharmacy, dispensing narcotics, alcohol, hypnotic or other regulated drugs againsl any of the individuals listed in 
items one or two of this application or have any of them been convicted of any crime within the past 10 years? 

No Yes 

If "Yes", aive details: . 



4. Affidavit below must be completed by the owner, or a partner, as lisled on this application or, if the pharmacy is 
owned by a corporation, by a principal officer. 

Affidavit "A" must be sworn to before a Notary Public or other authorized officer. 
I do solemnly swear and affirm thai the answers and stalemenls made in this form are true and correct to the best of 
my knowledge and belief. I understand thai I am responsible for ensuring that each pharmacist-in-charge of each 
pharmacy participating in the centralized prescription handling process has been notified and has acknowledged that 
he/she is responsible for complying with NJAC 13:39-4.18 and tor conducting and managing the pharmacy so as 1o 
be in compliance with all applicable state and federal laws. 



Affidavit 



Rite Aid Corporation 



Name ot Pharmacy (If a corporation, give exad legal title) 




u 



Signature (circle title "below) 



COMMONWEALTH OF PENNSYLVANIA 



Owner, Partner, Trustee, Lessee, Executor, 
President, Vice President , Secretary, Treasurer, Officer , Director 

Subscribed and sworn to me this ^— 

APfclL AD. 2£X>S 



day of . 



Notarial Seal Nolary c siq 
Melissa Ann Coffman, Notary Public 
East Pennsborc Twp. Cumberland County 
My Commission Exr>es Apr. 16, 2009 



ioture 



My commission expires 



Affix Seal Here 



Corporation Seal (if any) 



Affix Seal Here 
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Centra) Fill/Processing Agreement between Medco and Rite Aid 

Medco Health Solutions (Medco) and Rite Aid Corporation desire and agree to enter a 
centralized prescription processing/filling service arrangement consislent with the 
applicable rules and guidelines. 

1. Delineation of Responsibilities 

a. Intake: Point of intake for patieni prescriptions will be at a Rite Aid 
pharmacy. Patient information including allergies and medical conditions 
shall be obtained from the patieni by the Intake pharmacy 

b. Central Processing: 

Rile Aid will process the prescription and create an electronic record of 
the prescription presented by the patient that will be transmitted to Medco 
with patient and prescription data. Rite Aid shall be responsible for 
maintaining the prescription record. 

Certain processing components, including but not limited to prescriber or 
patient contacts and DUR. may also be performed by Medco during the 
course of the prescription proc ess as becomes necessary to dispense the 
prescription. 

c. CeDtral Filling: Medco will perform the fulfillment function for the 
prescription, which will be delivered to the Dispensing pharmacy. The 
bottle will be labeled to meet the requirements set fonh in the rules and 
guidelines of the state in which the retail pharmacy is resident as well as 
the State of New Jersey, including the names of both the Dispensing 
phannacy and the Filling pharmacy. 

d. Dispensing: Rite Aid will be the site of prescription dispensing to the 
patient. The dispensing phannacy will be responsible for counseling 
requirements. 

2. Electronic Files and Technologies: 

The pharmacies shall utilize technology thai shall allow access to all information 
necessary to fill and refill the prescription order. Each pharmacist involved m the 
process shall have access to patient prescription history and documentation 
concerning activities that occurred during the processing of a prescription, 
includine prescriber or patient communication as a result of prescription 
clarification and drug utilization review. 

3. Auditabilitv: 

A complete audit trail identifying the phannacisis responsible for each activity in 
the process will be maintained. Information that is not retrievable real-time will 
be available for review and inspection within three business days. 




4. Tracking: 

The pharmacies will utilize a system that allows for the tracking of the 
prescription through the entire dispensing process. The system will confirm the 
transmission and the receipt of prescriptions during the process. 

5. Patient Confidentiality 

Notwithstanding anything staled herein to the contrary. Rile Aid and Medco each 
agree that to the extent that either party receives from the other party herein in the 
performance of services on behalf of such party, patient protected health related 
information ("Protected Health Information"), such Protected Health Information 
shall be used or disclosed by it only as permitted by applicable state and federal 
laws, including without limitation applicable Administrative Simplification 
provisions of the Health Insurance Portability and Accountability Act of 1996 and 
regulations promulgated thereunder, as the same may be amended from time to 
time ("HIPAA"). 

6. Continuous Quality Improvement: 

Each party to this agreement will appoint representatives who are responsible for 
implementing a Continuous Quality Improvement Program for this agreement. 
This program shall objectively and systematically monitor and evaluate the 
quality and appropriateness of patient care, pursue opportunities to improve 
patient care and resolve any identified problems. Documentation describing these 
activities will be available to the Board of Pharmacy upon request. 

7. Policies apd Procedures: 

In the performance of the centralized prescription processing/filling services, 
Medco and PJte Aid shall adhere to the policies and procedures set forth and 
agreed upon, which stale how prescription orders will be filled and refilled 
through centralized prescription processing.. These Policies and Procedures shall 
include among other things, a description of: 

i. How the pharmacies will comply with applicable federal and state 
law and regulations; 

ii. How records will be maintained to identify the responsible 
pharmacist(s) in the dispensing and counseling process; 

iii. The maintenance of a mechanism for tracking the prescription 
order during each step of the dispensing process 

iv. The maintenance of a mechanism lo identify all of the pharmacies 
involved in dispensing of the prescription order on the label; and 

v. Adequate security measures to protect the confidentiality and 
integrity of the pauenl information. 
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FINAL 

NEW JERSEY STATE BOARD OF PHARMACY MINUTES OF 
THE OPEN SESSION OF MAY 11, 2005 

I. CALL TO ORDER 

The Open meeting of the New Jersey State Board of Pharmacy was called to order by Board President Pamela 
Allen in the Monmouth Room, 7th Floor at 124 Halsey Street, Newark, New Jersey on May 1 1, 2005 at 9:00 a.m. 
All members were duly notified of the time and place and all pertinent materials had been provided. 

H. SUNSHINE LAW ANNOUNCEMENT 

Pamela Allen read a statement that newspapers and appropriate elected officials had been notified of the meeting 
according to the requirements of the Open Public Meetings Act N.J.S.A. Chapter 23 1, PL 1975, /C. 10:4-18. 

HI. ROLL CALL 

Pamela Allen, R.Ph. President 

Edward McGinley, R.Ph Vice-President 

Jennifer Barron Government Member 

Mona Doyle Public Member (Arrived at 9:06 a.m.) 

Thomas F. Egan, Pharm. D. (Arrived at 9:06 a.m.) 

Ira Katz R.Ph 

Margherita R. Lafragola, R.Ph 
Sy Larson, Ph. D Public Member 
Elvy Paiva, R.Ph 
Richard Palombo, R.Ph. 
Marc Sturgill, Pharm. D. 

OTHERS IN ATTENDANCE: 

Marianne Greenwald Deputy Attorney General 
Joanne Boyer, R.Ph. Executive Director 
Shonnette Messiah Clerk Stenographer 
Kiran Shamlall Clerk Stenographer 

IV. SECRETARY'S REPORT AND RECOMMENDATION FOR REGISTRATION BY RECIPROCITY, 
EXAMINATION and GRADE TRANSFER 

Elvy Paiva moved, seconded by Margherita R. Lafragola to accept the Secretary's Report and Recommendation 
for Registration by Reciprocity, Examination and Grade Transfer. The motion passed unanimously. 

V. CONTINUING EDUCATION REPORT 

Elvy Paiva moved, seconded by Richard Palombo to accept the Continuing Education Report for May 11, 2005. 
The motion passed unanimously. 

VI. VIOLATIONS PAID FOR THE MONTH OF APRJE 

Edward McGinley moved, seconded by Ira Katz to accept the Violations Paid for the Month of April. The motion 
passed unanimously. 

http://www.state.nj.us/lps/ca/pharm/minutes/pharm5 1 1 .htm 
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VH. OLD BUSINESS ^ ^ 

1) Medco Health, Franklin Lakes, NJ - Four month status report on the Work at Home pilot program 

Elvy Paiva moved, seconded by Mona Doyle to accept the extension of the Work at Home pilot program with an 
every 6 month report until rules are promulgated and pending a satisfactory inspection of the scanned NJPBs. The 
motion passed unanimously. 

Richard Palombo was recused due to his affiliation with Medco Health. 

2) Thomas Privett, CDC Senior Public Health Advisor, Tuberculosis Program manager, NJ Dept Health & Senior 
Services - Requesting an update on the UMDNJ proposal regarding providing service to TB clinics in 4 counties. 

At 9:53 a.m., Marc Sturgill moved, seconded by Edward McGinley to move into executive session for advice of 
counsel regarding the UMDNJ proposal. The motion passed unanimously. 

At 10:40 a.m., Edward McGinley moved seconded by Mona Doyle to move back into the open session. The 
motion passed unanimously. 

Edward McGinley moved, seconded by Elvy Paiva that based on the Board's concern for public health and the 
State's desire to assure patient compliance, the Board shall grant a specialized retail permit to UMDNJ University 
Hospital as allowed in N.J.A.C. 13:39-4.15, provided that the permit application includes a policy and procedures 
manual which details how the retail pharmacy will accommodate the statewide tuberculosis (TB) initiative which 
the board deems to be a limited and specialized public need, designation of an RPIC who shall be different than the 
institutional pharmacy RPIC, and a statement of the weekly hours necessary for the retail RPIC to adequately 
fulfill his or her responsibilities. The retail facility requirements listed in N.J.A.C. 13:39-4.10, 13:39-5.2, 13:39- 
5.3, 13:39-5.4, 13:39-5.8, 13:39-5.1 1, and 13 :39-6.2(f) shall be specifically waived. The motion passed 
unanimously. 

VIII. NEW BUSINESS 

1) Review of Senate Bill No. 1943 - Requires prescription drug label for brand name to include generic name of 
the drug dispensed 

Ira Katz moved, seconded by Edward McGinley to support this bill if it is amended to require that the generic 
name be provided to the patient but to allow the pharmacist the option of providing the generic name either on the 
label or on a separate patient instruction sheet. The Board of Pharmacy believes that requiring the inclusion of the 
generic name of a brand drug on the prescription label will generate more confusion for consumers. The Board's 
existing labeling regulation already requires numerous pieces of information to be included on all dispensed 
prescription containers. The Board believes that requiring the label to contain the generic name of a brand name 
dispensed drug could make all the information on the label more difficult to read, given the fact that the font size 
will likely have to be decreased in order to fit this additional piece of information. The Board also notes that the 
generic equivalent of a brand drug could have multiple names, leading to even smaller type and even greater 
confusion. The Board believes that the decision as to whether to include the information on the label should be left 
to the discretion of the pharmacist. The Board believes that pharmacists should be allowed to provide the name of 
the generic drug to most consumers on a form other than the label, and believe that most pharmacies would choose 
to include the generic name in the monograph that is currently provided to consumers with each prescription. The 
motion passed with a vote of 8 to 3. 

2) Review of Senate Bill No. 1 884 - requires fee for service prescription drug benefits for NJ FamilyCare 

Edward McGinley moved, seconded by Ira Katz to oppose Senate Bill No. 1884 based upon the fact that the 
purpose and value of the bill is unclear, yet the reporting requirements are burdensome for affected providers and 
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the State. The benefits of providing p^ient-specific information by the Commi^iner of Health to each insurer is 
*not evident in the bill or the bill statement. The Board also opposes that the Commissioner of Health is being 
required to supply a prescriber's DEA number as part of the reporting requirements. Rather than misuse of the 
DEA number the Board feels that if a provider needs to be specifically identified then the State registration number 
should be adequate. The motion passed unanimously. 

3) Memorandum regarding Advanced Practice Nurse (APN) prescribing 
The Board recommends putting this item in a future newsletter. 

4) Request from NABP regarding committee volunteers 

Richard Palombo discussed reasons for volunteering to serve on the Association's committees and task forces in 
2005-2006. Executive officers and members of the state boards of pharmacy who wish to volunteer, may send a 
written request and current vitae to the attention of Carmen A. Catizone, Executive Director/Secretary of the 
NABP; with a copy to the Executive Director, Joanne Boyer by May 3 1 , 2005. 

5) Information from DEA regarding a final rule which permits the use of digital signature and Public Key 
Infrastructure technology to sign and transmit orders for Schedules I and II controlled substances, and to archive 
records of those orders 

The DAG will research this item to assure that it is consistent with the current state statutes and regulations. In 
addition, this item will be placed on a future agenda. 

6) Kathleen Hartner, R.Ph. - Requesting a waiver of N.J.A.C. 13:39 -3A.l(a) Edward McGinley moved, seconded 
by Marc Sturgill to allowing Ms. Hartner a waiver requirement for live Continuing Education credits. The motion 
passed unanimously. 

7) NABP Proposed Resolutions- NABP's 101st Annual Meeting, May21-24, 2005 Edward McGinley will be 
attending this meeting as the voting delegate. In the event of Mr. McGinley's absence, Richard Palombo will 
attend as the alternate. 

District I 

I. Edward McGinley moved, seconded by Elvy Paiva to support this proposed resolution regarding the current 
communication provisions of the ACPE standards for Accreditation. The motion passed unanimously. 

District IV 

I. Edward McGinley moved, seconded by Thomas F. Egan to support this proposed resolution regarding revising 
the Model Rules to reflect changes related to sterile compounding as set forth in USP 797. The motion passed 
unanimously. 

District V 

I. Ira Katz moved, seconded by Elvy Paiva to support this proposed resolution if the results are stated in an 
aggregated manner by the Colleges and Schools of Pharmacy. The motion passed unanimously. 

II. Elvy Paiva moved, seconded by Ira Katz to approve this proposed resolution pertaining to establishment of a 
centralized reporting system to collect data relating to the relationship of importation and reimportation of 
pharmaceuticals and the clinical health outcomes of individuals engaged in such practices. The motion passed 
unanimously. 
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EI. Ira Katz moved, seconded by Thifes F. Egan to support this proposed resflftion on replacing the current 
■ manufacturer's subsidized access programs with voucher or card systems. The motion passed unanimously. 

District VI 

I. Thomas F. Egan moved, seconded by Marc Sturgill to approve this proposed resolution requiring pharmacies to 
report terminations of licensed individuals to the Board of Pharmacy. The Board suggests that the resolution be 
amended to also include registered individuals. The motion passed unanimously. 

n. Elvy Paiva moved, seconded by Thomas F. Egan to support this proposed resolution for NABP to work with the 
FDA to study the feasibility of allowing the repackaging of medications by other hospitals under common 
ownership. The motion passed unanimously. 

District VII & District VIII 

I. Marc Sturgill moved, seconded by Mona Doyle to support this proposed resolution that the state boards and 
NABP support an electronic data structure for uniquely identifying pharmaceutical products and their distribution. 
The Board suggest that the resolution be modified to support methods, not just electronic data structures. The 
motion passed with a vote of 1 0 to 1 . 

8) FDA notification regarding an illegal drug diversion operation involving pharmacies in New Jersey Edward 
McGinley moved, seconded by Ira Katz to forward this notice to the Department of Health and Senior Services, 
since it involved a New Jersey distributor/wholesaler. In addition, the Board will send a letter to each New Jersey 
pharmacy listed on the notice and request a response from each pharmacy regarding whether they were notified by 
the FDA, what action they took, what products they purchased and if they notified the affected patients and/or 
prescribers. NABP will be copied on the letters. The motion passed unanimously. 

9) Board of Pharmacy committee assignments for 2005-2006 Edward McGinley distrbuted the committee 
assignments. In addition, the Collaborative Practice Committee will consist of Thomas F. Egan, Margherita R. 
Lafragola, Elvy Paiva , Ira Katz and Marc Sturgill with Pamela Allen as an ex-officio member. Elvy Paiva will be 
the chair for this Committee. 

The Immunization Practice Committee will be combined with the Collaborative Practice Committee. 

The Licensing Permits and Practice Sites Committee will consist of the Executive Director, Joanne Boyer and Elvy 
Paiva in addition to Margherita Lafragola. 

10) Central Fill Application - Medco Health and Rite Aid 

Mona Doyle moved, seconded by Ira Katz to approve Medco Health's and Rite Aid's joint application to Conduct 
a Centralized Prescription Handling Pharmacy Service. The motion passed unanimously. 

Margherita R. Lafragola was recused due to her affiliation with Rite Aid Pharmacy. Richard Palombo was recused 
due to his affiliation with Medco Health. 

1 1) Request for Internship Waivers 

a) Meghaben D. Patel 

Ira Katz moved, seconded by Elvy Paiva to deny Meghaben D Patel' s request for a waiver of an internship since 
there is no waiver provision. The motion passed unanimously. 

b) Denise Dennie 
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Elvy Paiva moved, seconded by RicrJ^l Palombo to deny Ms. Dennie's reque^^or a waiver of an internship since 
•there is no waiver provision. The motion passed unanimously. 

c) Amy Nathan 

Mona Doyle moved, seconded by Marc Sturgill to grant Ms. Nathan an extension to complete 500 hours of 
internship within 2 years. The motion passed by a vote of 10 to 1 . 

d) Arthur Shin 

Ira Katz moved, seconded by Elvy Paiva to deny Mr. Shin's request for a waiver of an internship since there was 
no bona fide hardship. The motion passed unanimously. 

e) Nirmeen Ibrahim 

Edward McGinley moved, seconded by Richard Palombo that this item will be tabled until Ms. Ibrahim can 
provide the Board with an affidavit that lists her work experience and rotations. The motion passed by a vote of 10 
to 1. 

12) Review of Senate Bill No. 3997 - Establishes New Jersey Prescription Drug Retail Price Registry in DHSS; 
requires pharmacies to compile drug retail price lists. 

Ira Katz moved, seconded by Elvy Paiva to oppose Senate Bill No. 3997, because the Board does not believe that 
the Drug Retail Price Registry is necessary. The Board estimates that more than 90% of filled prescriptions in the 
State are paid for by third-party payers. The prices charged for these filled prescriptions are established by third- 
party payers pursuant to the contracts they enter into with consumers and/or the discount cards the third-party 
payers provide to consumers. The prices for such prescriptions are not tied in any way to the retail prices of the 
prescription drugs. Therefore, the retail price of prescribed drugs is not a relevant piece of information for an 
overwhelming majority of consumers in the State. Consumers who pay cash for their prescriptions, which the 
Board estimates to be less than 10% of the prescription filling population, would also not benefit from this type of 
price registry because of the dynamic nature of retail drug prices in the State. It is very likely that the drug price 
information provided to the DHSS by individual pharmacies would become outdated before the information is ever 
posted on the DHSS website. In addition, the Board believes that providing drug price information for so many 
drugs will result in consumers being inundated with too much information that is not relevant to their particular 
needs. Consumers would generally be seeking information on a handful of medications. The Board believes that it 
would be far easier for consumers to call their local pharmacies and inquire about the prices of their particular 
prescription drugs. Consumers would, therefore, be guaranteed to obtain price information that is specific to the 
particular medications they are taking, and this information would allow them to more easily compare prices 
charged by pharmacies in their particular geographic area. The Board notes that its licensees are already required 
to provide consumers with this information pursuant to Board rule N.J. AC. 13:39-7. 14(e), which provides that 
upon a consumer's request, a pharmacist must provide the usual and customary price information for a cash paying 
customer over the telephone, including the effective period of the price quotation. The motion passed with a vote 
of 10 to 1. 

13) Elections for officers of the Board Mona Doyle moved, seconded by Margherita R. Lafragola to have the 
nominations on June 8, 2005 and the election of President and Vice President on June 22, 2005. The motion passed 
unanimously. 

IX. CONFERENCES 

1) ASAP 2005 Midyear Industry & Technology Issue Conference, June 16-18, 2005, Galloway, NJ The Board has 
no interest in attending the 2005 Midyear Industry & Technology Issue Conference, at this point without financial 
support from the state of N.J. 
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X. COMMITTEE REPORTS 0 ^ 

1) Pharmacy Practice Act -Immunization/Collaborative Practice Workgroups At this time there is no new 
information on this item. 

XI. APPROVAL OF MINUTES 



1) April 27, 2005 



Richard Palombo moved, seconded by Mona Doyle, to accept the draft minutes of April 27, 2005 as amended. The 
motion passed unanimously. 



XH. ADJOURNMENT 

At 1:22 p.m., Mona Doyle moved, seconded by Richard Palombo to enter into the Executive Session to review 
eleven (8) complaints, (24) inspection reports, and (1 1) retail and institutional permits. The motion passed 
unanimously. 
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(57) Abstract: An automated system and method for processing prescription requests is disclosed, whereby apatient (104) or physi- 
cian (102) enters a prescription request (105 and 107) to an automated pharmacy prescription processing system (106). 
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AUTOMATED SYSTEM AND METHOD 
FOR PROCESSING PRESCRIPTIONS 

TECHNICAL FIELD OF THE INVENTION 

The present invention relates in general to the 
pharmacy practice management system and software 
development fields and, in particular, but not 
exclusively, to a computer- implemented system and method 
for processing high-volume prescriptions. 

BACKGROUND OF THE INVENTION 

Within the next five years in the pharmaceutical 
industry, the volume of dispensed prescriptions is 
expected to increase by about 46 percent. On the other 
hand, the number of pharmacists available to dispense 
those prescriptions is expected to increase by only about 
3-5 percent. As a result of the rapidly increasing 
volume of prescriptions being filled, pharmacy 
professionals are often overworked, and customers' 
waiting times for prescriptions are increasing 
significantly. Consequently, a pressing need exists for 
a high-volume prescription filling system and method that 
will increase the productivity of pharmacy professionals, 
and decrease the waiting time for customers' 
prescriptions to be filled. 

Disease management is an evolving aspect of the 
health management field, which includes the use of 
information systems, practice guidelines, and case 
management to improve the long-term or chronic care of 
patients. Many Health Maintenance Organizations (HMOs) 
and Preferred Provider Organizations (PPOs) have 
comprehensive disease management programs in place for 
such ailments as Alzheimer's, asthma, arthritis, 
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diabetes, congestive heart failure, renal failure, 
cancer, high-risk pregnancy, and ocular diseases (just to 
name a few) . An important goal of disease management 
programs is to improve the quality of the long-term 
5 patient care and services being provided, and to decrease 
the costs for providing that level of care and those 
services . 

Certain U.S. federal and local government programs 
provide no -cost or low- cost drugs for indigent patients 

10 requiring long-term care. For example, the Federal 
Government contracts with pharmaceutical manufacturers 
for special pricing, 240-B, for government institutions 
such as VA hospitals and Community Health Centers. These 
prices are not available to retail pharmacies, and retail 

15 pharmacies are not presently allowed to have these 
inventories mixed with their retail inventories Within 
the confines of their stores. Consequently, a pressing 
need exists for a prescription processing system which 
allows pharmacists at a retail pharmacy to perform 

20 disease management, drug utilization review, and provide 
a 2-3 day prescription supply to patients, and then pass 
the transaction to an off-site robotic facility to fill 
the remaining drug quantity from another inventory. 

25 SUMMARY OF THE INVENTION 

According to the present invention, problems and 
disadvantages associated with previous techniques for 
filling prescriptions are substantially reduced or 
eliminated: 

30 According to one example embodiment of the present 

invention, an automated system and method for processing 
prescription requests is provided, whereby a patient or 




physician enters a prescription request into an automated 
pharmacy prescription processing system within a retail 
store. For example, a request for a new or refill 
prescription can be transmitted from a physician's office 
5 to the prescription processing system within a retail 
outlet as a digital file or facsimile message, or using 
keypad or voice commands in an Interactive Voice Response 
(IVR) system running in the prescription processing 
system. A request for a prescription refill can also be 

10 entered by a patient using an IVR system, or the patient 
can physically carry the refill prescription request to a 
pharmacy for entry to the prescription processing system 
by a technician. The automated pharmacy system 

determines whether the new or refill prescription request 

15 can be filled by a central fill inventory located at a 
remote site. For example, the automated pharmacy system 
determines whether the prescription request is eligible 
to be filled by a central fill inventory, and also 
whether the prescribed drug is available to be filled by 

20 the central fill inventory. The automated pharmacy 
prescription processing system sends eligible, pending 
prescription requests to an automated central fill 
prescription request processing system. The automated 
central fill processing system processes and fills each 

25 valid prescription request from a central fill inventory, 
initiates a quality assurance procedure to double-check 
each prescription to be filled, labels the double -checked 
prescriptions that are approved for filling, and routes 
the filled prescriptions to a staging area for shipment 

30 to the appropriate pharmacy stores, whereby a pharmacist 

at the store performs a computer-assisted quality 
assurance check of each prescription. 



The present invention provides a number of technical 
advantages over previous techniques. For example the 
present invention provides an automated prescription 
processing system that can efficiently process and fill 
an extremely large volume of prescription requests from a 
central fill inventory using robotics. As a result, the 
productivity of pharmacy professionals can be increased, 
and customers' waiting times for prescriptions to be 
filled can be decreased. Also, as a result of using a 
central fill inventory to fill prescription requests 
(e.g., in government -funded indigent patient, long-term 
care programs) , the government -funded inventory is not 
merged in any respect with local pharmacies' inventories. 
Consequently, the present invention allows pharmaceutical 
suppliers to maintain a centralized inventory of drugs in 
a manner that takes full advantage of economies of scale 
to minimize costs. Through freeing up pharmacists' time 
by filling prescriptions with high-speed robotics at 
remote sites, rather than having pharmacists fill them 
manually, the most important goals of disease management 
programs can be met: to improve the quality of the long- 
term patient care and services being provided; and to 
decrease the costs for providing that level of care and 
those services . 

Other technical advantages of the present invention 
will be readily apparent to one skilled in the art from 
the following figures, description and claims. 

BRIEF DESCRIPTION OF THE DRAWINGS 

For a more complete understanding of the present 
invention and its advantages, reference is now made to 
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the following descriptions, taken in conjunction with the 
accompanying drawings, in which: 

FIGURE 1 is a block diagram that illustrates an 
exemplary system and method that can be used to implement 
5 one embodiment of the present invention; 

FIGURE 2 is a flow diagram that illustrates an 
exemplary method for processing prescriptions, which can 
be used to implement the embodiment shown in FIGURE 1; 

FIGURE 3 is a flow diagram that illustrates an 
10 exemplary method for processing prescription requests, 
which can be executed by a computer processor in 
accordance with an embodiment of the present invention; 

FIGURE 4 is a flow diagram that illustrates an 
exemplary method which can be used to transmit 
15 prescription request information between a pharmacy 
system and a central fill system, in accordance with an 
embodiment of the present invention; 

FIGURE 5 is a flow diagram that illustrates an 
exemplary computer- implemented method that can be used by 
20 a central fill system and a pharmacy system to process 
prescription requests, in accordance with an embodiment 
of the present invention; 

FIGURE 6 is a flow diagram that illustrates an 
exemplary method that can be implemented by a computer 
25 processor associated with a central fill system to 
process prescription requests, in accordance with an 
embodiment of the present invention; and 

FIGURE 7 is a flow diagram that illustrates an 
exemplary method that can be used by a central fill 
30 system to process prescription requests, in accordance 
with an embodiment of the present invention. 
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DETAILED DESCRIPTION OF THE INVENTION 

The preferred embodiment of the present invention 
and its advantages are best understood by referring to 
FIGURES 1-7 of the drawings, like numerals being used for 
5 like and corresponding parts of the various drawings. 

FIGURE 1 is a block diagram that illustrates an 
exemplary system and method 100 that can be used to 
implement one embodiment of the present invention. 
Essentially, as FIGURE 1 shows, a prescription to be 

10 filled can be conveyed to a pharmacy in a number of ways. 

For example, a patient 104 in need of long-term or short- 
term pharmaceutical care can proceed to a clinic or 
office of a physician 102 (represented by the dashed line 
103). The physician or prescriber 102 can write a 

15 prescription with or without refills that the patient 104 
can convey to a pharmacy or provider 106 by hand. The 
function of conveying a written prescription to a 
pharmacy 106 is represented by the dashed line 105. As 
an alternative, physician 102 can use an automated system 

20 (e.g., RxPad®, etc.) to convey a new prescription via a 

communication link to an automated prescription 
management system at pharmacy 106. Preferably, the 
electronic transmission of prescription information 
between prescribers and providers is performed in 

25 accordance with a current National Council for 
Prescription Drug Programs (NCPDP) Script Standard (e.g., 
Script Standard V.1.5) . This standard addresses, among 
other things, the electronic transmission of new 
prescriptions, prescription refill requests, prescription 

30 fill status notifications, and prescription cancellation 
notifications. The electronic transmission of 
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prescription information between the prescriber (102) and 
provider (106) is represented by the dashed line 107. 

For the example embodiment illustrated by FIGURE 1, 
pharmacy system 106 is preferably a computer- implemented 
5 system for processing prescription requests. As such, 
the functions of pharmacy system 106 can be implemented 
by one or more application programs executed by an 
appropriate computer processor (not explicitly shown) . 
In addition to the methods described above, a 

10 prescription can be entered into computer- implemented 

pharmacy system 106 in a number of different ways. For 
example, a pharmacy system employee or technician can use 
a Graphical User Interface (GUI) to enter a new or refill 
prescription received from a patient 104 (or by telephone 

15 from prescriber 102) into pharmacy system 106, by typing 

in the prescription information to a prescription filling 
screen (e.g., Multiple Fill Queue screen for refills, or 
Rx Filling screen for new prescriptions) displayed on a 
computer monitor. Alternatively, for example, patient 

20 104 can enter a request for a prescription refill via the 
Internet (e.g., using a browser to access the pharmacy 
system's web page and enter prescription refill 
information) . Also, as another example, patient 104 can 
use an IVR system operated by pharmacy system 106 to 

25 enter a request for a prescription refill. An IVR system 
can allow a patient to ask questions- and provide answers 
for pharmacy system 106 by pressing the appropriate keys 
on a touch- tone phone, or stating certain words such as 
"yes" or "no". 

30 FIGURE 2 is a flow diagram that illustrates an 

exemplary method 200 for processing prescriptions, which 
can be used to implement an embodiment of the present 
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invention. For example, method 200 can be used for 
implementing the exemplary embodiment illustrated by 
FIGURE 1. Referring to FIGURES 1 and 2, at step 202, 
patient 104 presents a request for a new or refill 
prescription to pharmacy system 106. For this example, 
pharmacy system 106 can include an individual pharmacy 
store in a chain of stores or pharmacies. Preferably, as 
part of the prescription request, patient 104 specifies 
the date and time when the prescribed drug or drugs are 
to be picked up. At step 204, a pharmacist or 
pharmaceutical technician checks the received 
prescription information for errors, and if no errors or 
only minor errors (e.g., typos) are found, enters the 
prescription information to pharmacy system 106. 

At step 206, pharmacy system 106 determines whether 
the prescription to be filled is eligible for processing 
by central fill system 108. For the example embodiment 
illustrated by FIGURE 1, central fill system 108 is also 
preferably a computer- implemented system for processing 
prescription requests. In this regard, the automated 
functions of central fill system 108 can be implemented 
by one or more application programs executed by an 
appropriate computer processor (not explicitly shown) . 
For this example embodiment, in order for a prescription 
to be eligible for central fill processing, pharmacy 
system 106 can determine whether the following rules have 
been followed: (1) The patient has elected to pick up the 
prescribed drug after the next delivery cycle of central 
fill system 108; (2) The patient allows the prescription 
to be filled by central fill system 108; (3) The 
prescribed drug is listed on the central fill system's 
formulary (i.e., catalog of products available); (4) The 



local State government allows drugs to be filled by a 
central fill facility; and (5) If the request is for a 
new prescription, the local State government allows new 
prescriptions to be filled by a central fill facility. 
If a prescription request follows the above-described 
rules, for this embodiment, pharmacy system 106 performs 
edit checks on the entered prescription information, and 
also a Drug Utilization Review (DUR) for the patient and 
drugs (s) involved. 

After edit checks and DURs have been performed, 
pharmacy system 106 can adjudicate a claim for payment 
with a third party 110 via communication link 109. For 
example, if the claim is to be paid with U.S. Government 
funds (e.g., government program for long-term indigent 
patient care) , the claim can be adjudicated with the 
appropriate U.S. government agency or the agency's 
intermediary. If required, after the claim for payment 
has been properly adjudicated, at step 208, pharmacy 
system 106 creates a prescription request data packet 
formatted appropriately for transmission to central fill 
system 108. At step 210, pharmacy system 106 transmits 
the prescription request packet to central fill system 
108. 

FIGURE 3 is a flow diagram that illustrates an 
exemplary method 300 for processing prescription 
requests, which can be executed by a computer processor 
associated with pharmacy system 106 to implement an 
embodiment of the present invention. At step 302, a 
request for a new or refill prescription from a patient 
or prescriber is received by pharmacy system 106. As 
mentioned above, the request can be received via a number 
of different ways, such as, for example, via the 



Internet, facsimile, electronic transfer of data, in 
person from the patient, or any other appropriate way of 
conveying prescription information. At step 304, a 
technician can enter the received prescription 
information, including pickup date and time, into an "RX 
Fill Queue" screen or "Rx Filling" screen displayed on a 
computer monitor. At step 3 06, the central fill 
eligibility check (associated with step 206 in FIGURE 2) 
is initiated by pharmacy system 106 determining whether 
the patient's record includes information that prohibits 
the prescription from being filled by a central fill 
facility. If the patient record shows that the 

prescription may be filled by a central fill facility, at 
step 308, pharmacy system 106 determines whether the 
prescription pickup date and time selected by the patient 
is subsequent to the central fill system's next scheduled 
delivery date and time. If so, at step 310, pharmacy 
system 106 determines whether the local government (e.g., 
State where pharmacy store is located) allows the 
specific drug schedule to be filled by a central fill 
facility. For this embodiment, a flag specified for that 
function can be set. If the local government allows the 
drug schedule to be filled by a central fill facility, at 
step 312, pharmacy system 106 determines whether the 
prescription to be filled is for a new prescription. If 
so, pharmacy system 106 then determines whether the local 
government allows new prescriptions to be filled by a 
central fill facility (again, for example, by determining 
whether a flag specified for that function is set) . If 
new prescriptions may be filled by a central fill 
facility, pharmacy system 106 proceeds to step 314. 



Returning to step 306, if pharmacy system 106 
determines that patient 104 does not want a central fill 
facility to be used, then at step 328, the pharmacy 
system initiates a procedure to fill the prescription 
request from the pharmacy system's local inventory. This 
procedure is also initiated (step 328) if pharmacy system 
106 determines (1) that the prescription pickup date and 
time selected by the patient is prior to the central fill 
system's next scheduled delivery date and time (step 
308) , (2) the local State government does not allow the 
specific drug schedule to be filled by a central fill 
facility (step 310) , and/ or (3) the local State 
government does not allow new prescriptions to be filled 
by a central fill facility (step 312) . 

Returning to step 314, pharmacy system 106 next 
determines whether the pending prescription request 
includes a "brand name" drug. If so, at step 316, 
pharmacy system 106 searches a database including a 
formulary available from central fill system 108, in 
order to determine whether the "brand name" drug's name, 
manufacturer, strength, and package size (referred to as 
National Drug Code or NDC 11) matches the name, 
manufacturer, strength, and package size (NDC 11) of a 
drug listed in the central fill system's formulary. If 
not, at step 318, pharmacy system 106 searches the 
database with the central fill system's formulary of 
available drugs, in order to determine whether the "brand 
name" drug's name, manufacturer, and strength (referred 
to as NDC 9) matches the name, manufacturer, and strength 
(NDC 9) of a drug listed in the central fill system's 
formulary. If not, then the pharmacy system proceeds to 
step 328 to initiate a procedure to fill the request from 
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the local pharmacy inventory. Otherwise, if a match is 
found in the central fill system's formulary at step 316 
or step 318, then the pharmacy system 106 proceeds to 
step 324. 

Returning again to step 314, if the prescription 
request is not for a "brand name" drug, at step 320, 
pharmacy system 106 can iteratively search a database for 
the identity of any substitute drug authorized to fill 
the prescription request . 

At step 322, pharmacy system 106 can also determine 
from the database search whether an authorized substitute 
drug matches a drug listed in the central fill system's 
108 formulary of available drugs. If not, then returning 
to step 320, pharmacy system 106 checks the next drug on 
the substitute list for a formulary match. If no drug on 
the substitute list matches any drug on the central fill 
system's formulary, then at step 326, pharmacy system 106 
initiates the local fill procedure (step 328) . However, 
if a substitute drug is found on the central fill 
system's formulary, at step 324, pharmacy system 106 
obtains from the database the pertinent central fill 
information that can be associated with the substitute 
drug, and assigns the appropriate drug in the central 
fill system's formulary as the substitute drug for the 
pending prescription request transaction. 

Once a drug from the central fill system's 108 
formulary has been identified as available for 
processing, at step 330, pharmacy system 106 and/or a 
technician performs all required edit checks, 
prescription checks, and DURs. After these checks have 
been completed satisfactorily, pharmacy system 106 
considers the prescription ready to fill. Preferably, 
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once all appropriate quality assurance procedures have 
been completed satisfactorily, at step 332, a technician 
or other user can initiate a manual procedure to have the 
pending prescription request filled. 

At step 334, pharmacy system 106 can determine 
whether the pending prescription request is to be 
adjudicated for payment by a third party. If so, at step 
33 6, pharmacy system 106 transmits pertinent prescription 
information to the appropriate third party 110 (FIGURE 1) 
via communication link 109. For example, if the pending 
prescription request is to be funded by a federal program 
(e.g., indigent patient long-term care program), the 
pharmacy system can transmit the pending prescription 
information to the appropriate federal agency or the 
agency's intermediary for that program. In any event, 
the pending prescription request information can be 
conveyed to the third party by any appropriate 
communication medium (e.g., electronic transfer of 
digital files, etc.). If the pending prescription 
request is not to be adjudicated real-time for payment by 
a third party, pharmacy system 106 proceeds to step 344 . 

If the pending prescription information has been 
transmitted to a third party for adjudication, then at 
step 338, the pharmacy system 106 waits a predetermined 
amount of time for information from the third party to 
show that the claim for payment has been paid. If the 
claim is paid within the predetermined period of time, 
pharmacy system 106 proceeds to step 344. Otherwise, if 
the claim has not been paid within the prescribed period 
of time, then at step 340, pharmacy system 106 creates an 
error message for a user or technician, which indicates 
that the claim has not been paid. Also, this message can 
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indicate any possible errors in the prescription or claim 
information that may have prohibited payment of the 
claim. At step 342, a user or technician can correct 
error (s) in the prescription information, if any, and 
initiate re-processing of the prescription request (step 
330) . 

If the pending prescription request has been 
properly processed, at step 344, pharmacy system 106 
initiates a final procedure to fill the pending 
prescription request. For example, pharmacy system 106 
can add a transaction file for processing the pending 
prescription request. This file can include a flag to 
indicate that the transaction has a "central fill" 
status, and can be filled by a central fill facility. At 
step 346, pharmacy system 106 adds the pending 
prescription request to a queue of transaction files for 
prescriptions waiting to be filled by central fill system 
108 (hereinafter referred to as a "central fill queue") . 
At step 348, pharmacy system 106 transmits the 
transaction real-time to central fill system 108 via an 
appropriate communication link (e.g., via a non- 
proprietary link 111 or proprietary link 113, 115). Note 
that FIGURE 1 shows two paths (111 and 113, 115) for 
transmitting prescription request information between 
pharmacy system 106 and central fill system 108. As 
described below, prescription request information is 
preferably transmitted via proprietary link 113, 115 to 
maximize system efficiency and data throughput. However, 
non-proprietary link 111 is also shown to illustrate that 
prescription request information can be transmitted 
between the pharmacy system and the central fill system 



via any appropriate communications link which is capable 
of transferring relatively large data files. 

An exemplary transmission path (e.g., via 
proprietary link 113 and 115) that can be used for 
conveying a queue of prescription request transaction 
files from pharmacy system 106 to central fill system 108 
in accordance with an embodiment of the present 
invention, is shown in the flow diagram of FIGURE 2. 
Also, FIGURE 4 is a flow diagram that illustrates an 
exemplary method 400 which can be used to transmit 
prescription request information between pharmacy system 
106 and central fill system 108 via the link 113, 115, in 
accordance with an embodiment of the present invention. 

In order to optimize the transmission of 
prescription request information via link 113, 115, the 
following assumptions can be made: (1) The pharmacy 
system is preferably operating on a Transmission Control 
Protocol /Internet Protocol (TCP/IP) network; and (2) 
Prescription information can be transmitted from pharmacy 
system 106 to central fill system 108 in real-time (e.g., 
these transmissions can occur at anytime day or night) . 
As such, referring to step 402 in FIGURE 4, pharmacy 
system 106 preferably executes an application program 
that creates a packet of data containing prescription 
request information for transmission (e.g., packet 
formatted in accordance with TCP/IP) . The application 
program then executes a Simple Transfer Protocol (STP) 
communications program to transmit the packet containing 
the prescription request information to a host system 120 
via communication link 113 (step 210 in FIGURE 2) . 
Essentially, an STP platform functions as a messaging 
hub, and can route addresses and other information (e.g., 



prescription data packets) throughout a network. An STP 
program can also be used to transmit status update 
requests, formulary update requests, etc. Preferably, if 
pharmacy system 106 is part of a group or chain of 
related pharmacies, host system 120 is located at a 
centralized site for the group or chain (e.g., chain 
headquarters) . 

For this exemplary embodiment, host system 120 can 
be a PDX Host System®, which is offered by PDX Inc. as a 
database maintenance, administrative and communications 
application for pharmacy systems. In this regard, host 
system 120 can include a Unix Tunnel Daemon (UTD) , which 
is an operating system, program and/or server capable of 
transferring large data files between system or network 
nodes. Notably, in a Unix operating system context, 
daemons are programs or processes that run in the 
background and attend to various tasks. For this example 
embodiment, a UTD can be used to perform the task of 
transferring data files containing prescription 
information between different system nodes. However, 
although host system 120 uses a UTD to transfer 
prescription- related data between systems for this 
embodiment, the present invention is not intended to be 
so limited and can include any appropriate data 
communications application that can adequately perform 
these data transfer functions. 

At step 404, for this example embodiment, host 
system 120 routes (e.g., using a UTD) the prescription 
request information in data packet form to National 
Health Information Network (NHIN®) system 112 via 
communication link 113 (step 212 in FIGURE 2) . NHIN 
system 112 is, among other things, a proprietary data 
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center that provides pharmacies and other customers in 
the pharmaceutical industry with a comprehensive database 
of up-to-date and standardized drug file information, and 
maintenance of third party files. For example, an NHIN 
5 database can maintain the following data files: drug 
files; third party plan benefit files; SIG files; 
physician files; drug manufacturer information files; and 
disease management files. For this embodiment, NHIN 
system 112 also includes a UTD for routing prescription 

10 request information to other system nodes. However, 
although NHIN system 112 uses a UTD to transfer 
prescription-related data between systems, the present 
invention is not intended to be so limited and can 
include any appropriate data communications application 

15 that can adequately perform these data file maintenance 
and transfer functions. 

At step 406, NHIN system 112 routes (e.g., using a 
UTD) the prescription request packet to central fill 
system 108 via communication link 115 (step 214 in FIGURE 

20 2) . At step 408, an STP Daemon (STPD) included at 
central fill system 108 receives the prescription request 
packet from NHIN system 112 (step 216 in FIGURE 2) . In 
addition to receiving prescription request packets, an 
STPD can also execute computer programs, and receive 

25 status update requests and formulary update requests. 

In response to receiving a prescription request 
packet, at step 410, central fill system 108 (e.g., using 
an STPD) executes an application program to parse the 
packet and retrieve the prescription request information 

30 for further processing. Also, central fill system 108 

creates a packet with appropriate response information 
(e.g., acknowledges that a prescription request has been 
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received) , and transmits the response packet back to NHIN 
system 112 (e.g., using an STPD) via link 115. At step 
412, NHIN system 112 transmits the response packet to 
host system 120 (e.g., using a UTD) via link 113. In 
5 return, at step 414, host system 120 transmits the 
response packet to pharmacy system 106 (e.g., using a 
UTD) via link 113. At step 416, an application program 
at pharmacy system 106 parses the received response 
packet, and retrieves the response information for 

10 further processing. 

FIGURE 5 is a flow diagram that illustrates an 
exemplary computer- implemented method 500 that can be 
used by central fill system 108 and pharmacy system 106 
to process prescription requests, in accordance with an 

15 embodiment of the present invention. At step 502, 
central fill system 108 (e.g., using an appropriate 
application program) parses a prescription request packet 
received from pharmacy system 106 via an appropriate 
communication link 111 or 113, 115). At step 504, 

20 central fill system 108 determines whether there are any 
errors associated with the prescription request packet 
being parsed. If so, central fill system 108 creates a 
"packet parsing failure" message packet and transmits 
that packet back to pharmacy system 106 (e.g., as a 

25 response packet illustrated by FIGURE 4) . 

If pharmacy system 106 receives a "packet parsing 
failure" message packet, at step 508, pharmacy system 106 
parses the error message information from the received 
packet, and adds appropriate audit and message queue 

30 records to the error message information. Audit files 
can be maintained by pharmacy system 106 for pharmacy 
stores, in order to record errors and notifications to be 



reported to a pharmacy system administrator. At step 
510, pharmacy system 106 updates its central fill queue 
record with the error message information. At step 512, 
pharmacy system 106 displays the error message 
information on a computer monitor to a user or 
technician. 

Returning to step 504, if central fill system 108 
determines that there are no errors in the prescription 
request packet being parsed, then at step 514, central 
fill system 108 determines whether this packet was 
previously received. If not, at step 516, central fill 
system 108 determines whether there is not enough 
inventory on-hand to fill this prescription request. If 
there is not enough central fill inventory on-hand, at 
step 518, central fill system 108 adds a central fill 
queue record to the transaction record being processed. 
The added central fill queue record includes a unique 
central fill queue identifier, the date and time the 
prescription request was received, the identity of the 
local pharmacy in pharmacy system 106 that originated the 
prescription request, the prescription request 
information, and an "inadequate inventory" status flag. 
At step 520, central fill system 108 adds a central fill 
audit record that includes the "inadequate inventory" 
error. At step 522, central fill system 108 transmits an 
"inadequate inventory" packet back to pharmacy system 106 
(e.g., as a response message illustrated by FIGURE 4). 
At step 524, pharmacy system 106 parses the received 
error packet and updates the central fill queue record 
accordingly to reflect the inadequate inventory error. 
At step 526, pharmacy system 106 displays an "inadequate 



inventory" error message for that prescription request to 
a user or technician (preferably on a computer monitor) . 

Returning to step 514, if the prescription request 
packet had been previously received, then at step 528, 
central fill system 108 transmits a "duplicate 
transmission" error packet back to pharmacy system 106 
(e.g., as a response packet shown in FIGURE 4). At step 
530, pharmacy system 106 parses the received error packet 
and updates the central fill queue record accordingly. 
At step 532, pharmacy system 106 displays a "duplicate 
transmission" error message to a user or technician. 

Returning to step 516, if central fill system 108 
determines that there is enough inventory available on- 
hand to fill the prescription request, at step 534, 
central fill system 108 adds the quantity of the drug to 
be dispensed to the quantity shown in that drug's 
allocated inventory. At step 536, central fill system 
108 adds a central fill queue record to the transaction 
record being processed. The added central fill queue 
record includes a unique central fill queue identifier, 
the date and time the prescription request was received, 
the identity of the local pharmacy in pharmacy system 106 
that originated the prescription request, the 
prescription request information, and a "pending" status 
flag. At step 538, central fill system 108 creates a 
"received transmission" packet for transmission back to 
pharmacy system 106. The "received transmission" packet 
includes the unique central fill queue identifier for 
this prescription request. At step 540, central fill 
system 108 transmits the "received transmission" packet 
to pharmacy system 106 (e.g., as a response message shown 
in FIGURE 4) . At step 542, pharmacy system 106 parses 



the "received transmission" packet, and updates the 
central fill queue record with the unique central fill 
queue identifier received from central fill system 108. 
Notably, the above-described steps of creating a response 
packet, transmitting the response packet to pharmacy 
system 106, which parses and applies the information in 
the response packet, are also illustrated by steps 224 
through 234 in FIGURE 2. 

FIGURE 6 is a flow diagram that illustrates an 
exemplary method 600 that can be used by a computer 
processor associated with central fill system 108 to 
process prescription requests, in accordance with an 
embodiment of the present invention. For illustrative 
purposes only, referring to FIGURE 1, central fill system 
108 includes a central fill administrative system part 
108(a), and a prescription drug dispensing system part 
108(b). For this embodiment, dispensing system part 
108(b) maintains a central fill inventory of drugs 
manufactured and/or sold by one or more pharmaceutical 
wholesalers 118. 

Preferably, central fill system part 108(a) 
processes prescriptions to be transmitted to dispensing 
system part 108(b) in a batch mode. This procedure is 
referred to as an "order pull". At step 602, an operator 
associated with central fill system part 108 (a) can 
initiate an "order pull" for a pending prescription 
request, by selecting an "Order Pull" option displayed 
(e.g., by a GUI) on a monitor and "pressing" a "start" 
function key. This procedure may also be automated to 
run at predetermined intervals throughout the day. 

In response, central fill system part 108(a) updates 
the order identification field in the central fill queue 



to prepare the central fill queue with the pending 
transactions (orders to be filled) for transmission to 
dispensing system part 108(b). For example, a unique 
order ID is assigned to the associated central fill queue 
records, for each unique pharmacy NCPDP number and 
responsible party code. For this exemplary embodiment, a 
responsible party code is preferably a pharmacy system 
code that can link multiple patients to a family. Also, 
an order can be one or more prescriptions grouped 
together by responsible party (e.g., usually for a 
family) . Central fill system part 108 (a) sorts the 
orders in the central fill queue by: Eltron label code -> 
store route group -> store stop -> store NCPDP number. 
If an order being processed is the final order for that 
day, as an option, an operator can select a range of 
order processing cut-off times. If such an option is 
selected, central fill system part 108(a) selects those 
pharmacy store routes for order processing with a central 
fill cut-off time that falls within the selected range. 
Central fill system part 108 (a) then creates a data 
packet for each central fill queue record including the 
same order ID, and assigns the order packet a unique 
filename. Preferably, each order is associated with one 
or more related prescription requests (e.g., different 
prescriptions for two or more persons in the same 
family) . 

At step 604, central fill system part 108(a) prompts 
an operator (e.g., by displaying an appropriate message 
on a computer monitor) to change the Eltron label (e.g., 
bar-coded label) , if necessary, to appropriately reflect 
the order to be filled. At step 608, central fill system 
part 108 (a) transmits the order packet for each order 




(e.g., Eltron label type) to dispensing system part 
108(b) . 

For example, central fill system part 108(a) can 
execute an STP program that transmits the order packet to 
5 a specified port at dispensing system part 108(b). If 
the STP program receives an acknowledgment ( "ACK" ) 
message from dispensing system part 108 (b) , central fill 
system part 108 (a) updates its prescription records with 
a "Sent" status flag. If the STP program does not 

10 receive an "ACK" message from dispensing system part 
108(b), the order packet can be re - transmitted (up to a 
predetermined number of times) . 

Essentially, an "order pull" being processed can 
include many different orders. Each order can include 

15 one or more prescriptions for a responsible party. 

Preferably, central fill system part 108 (a) transmits all 
of the prescription requests for one order at one time to 
dispensing system part 108 (b) . After transmitting an 
order packet to dispensing system part 108 (b) , central 

20 fill system part 108 (a) waits for an acknowledgment 
message from dispensing system part 108 (b) . Upon 
receiving an acknowledgment message for an order packet, 
central fill system part 108 (a) transmits the next order 
packet to dispensing system part 108(b). This procedure 

25 is repeated until all orders within that order pull have 

been transmitted to dispensing system part 108(b) and 
acknowledged . 

At step 610, upon receiving an order packet from 
central fill system part 108(a), dispensing system part 
30 108(b) parses the packet and applies the prescription 
order information received. Preferably, dispensing 

system part 108 (b) dispenses only complete prescription 



drug(s) (i.e., no prescriptions are partially filled). 
In other words, if there is not enough stock on hand to 
fill a prescription request completely, dispensing system 
part 108(b) sends a response message (e.g., by executing 
an STP program) to central fill system part 108 (a) that 
includes a "rejection" status flag for that prescription. 
For prescription requests that can be filled completely, 
dispensing system part 108(b) prints a generic, "stock 
label" for that prescription, and places the labeled 
prescription drug in the appropriate tote for shipping. 
Alternatively, as an option, dispensing system 108 (b) can 
print a prescription label with the originating 
pharmacy's logo. All of the prescriptions in the order 
can be processed in the above -described way. 

At step 612, a Quality Assurance (QA) pharmacist 
associated with dispensing system part 108(b) can review 
each order being filled. For example, using a bar code 
scanner, a QA pharmacist can scan each prescription from 
an order. At step 614, dispensing system 108(b) sends an 
appropriate message (e.g., using an STP program) to 
central fill system part 108 (a) which requests a printout 
of patient information associated with the scanned 
prescription. At step 618, central fill system part 
108(a) sends an appropriate file for that scanned 
prescription to a printer, which can be accessed by the 
QA pharmacist involved. At step 620, the QA pharmacist 
retrieves the patient information from the printer, and 
double-checks the prescription information with the 
printout. If the review is successful, the QA pharmacist 
can approve the prescription for filling. If the 
prescription is approved, the QA pharmacist places the 
prescription drug into a bag and attaches appropriate 




receipts to the bag. The QA pharmacist can place an 
updated prescription label on the bottle. This labeling 
is done to match the central fill bottle label with that 
of the retail pharmacy. 
5 After the QA pharmacist has approved the 

prescription for shipping, dispensing system part 108(b) 
creates a status update packet and sends it to central 
fill system part 108(a). Upon receiving the status 
update packet, central fill system part 108(a) updates 

10 the central fill queue with the prescription information 
from the dispensing system part 108 (b) . 

At step 622, when all of the prescriptions in an 
order have been processed (e.g., filled or rejected), 
dispensing system part 108(b) sends a message to central 

15 fill system part 108(a) that requests the central fill 

system part to print an order slip. An order slip is a 
document that lists each prescription in an order. At 
step 624, central fill system part 108(a) prints an order 
slip that includes all of the prescriptions in that 

20 order. At step 626, a pharmacist associated with 
dispensing system part 108(b) places all prescriptions 
and patient information related to an order into a bag, 
and attaches the appropriate order slip to that bag. The 
order bag is then routed to a dispatching area for 

25 shipping to pharmacy system 106 (e.g., prescription 

transport or shipping route represented by link 117) . 
For example, a QA pharmacist can place an order bag into 
a tote destined for delivery to a particular pharmacy 
store . 

30 FIGURE 7 is a flow diagram that illustrates an 

exemplary method 700 that can be used by central fill 
system 108 to process prescription requests, in 



accordance with an embodiment of the present invention. 
At step 702, when an operator has completed an order 
pull, and the order processing for that order pull has 
been completed, the operator can select the option "print 
packing slips" on a computer monitor associated with 
central fill system 108. The operator can then select 
(e.g., from a list of completed order pulls) which order 
pull is to have packing slips printed. A packing slip is 
a document that lists each prescription in a tote. The 
operator can then select the "start printing" function 
key. At step 704, in response to the operator's 
instructions, central fill system 108 prints packing 
slips for the selected order pulls. 

Preferably, when printing one or more packing slips 
for a selected order pull, central fill system 108 
selects those prescriptions in the central fill queue 
that have been approved by the QA pharmacist for that 
particular order pull. The printed report can be sorted 
in order by route group -> route -> stop. Central fill 
system 108 then updates the status of those prescriptions 
in the central fill queue to "Ready for Shipment to 
Pharmacy". At step 706, an operator at central fill 
system 108 can separate the packing slips by store, place 
the appropriate packages with packing slips into the 
totes for the respective pharmacy stores, and seal the 
totes. At step 708, each tote is conveyed to an 
appropriate staging area for shipping to a pharmacy 
store. 

At step 710, when all order processing has been 
completed for that day, and orders are ready to be 
shipped to the appropriate pharmacy stores, an operator 
can request central fill system 108 to print Summary 



Manifest documents (step 712) . A Summary Manifest is a 
document that lists the stops on a shipping route and the 
items to be delivered at each stop. For these reports, 
central fill system 108 selects those prescriptions in 
the central fill queue that have a status of "Ready for 
Shipment to Pharmacy" . After these prescriptions have 
been selected, central fill system 108 updates the status 
of these prescriptions in the central fill queue as 
"Shipped". At step 714, the totes can be loaded onto a 
truck for shipping. The truck driver can use the Summary 
Manifest for guidance in loading the truck and delivering 
the totes to the appropriate pharmacy stores. At step 
716, the totes are delivered to the pharmacy stores. At 
step 718, a technician at pharmacy system 106 can sign 
the Summary Manifest and thereby acknowledge receipt of 
the shipped prescriptions. The technician at pharmacy 
system 106 then opens the tote and checks in the 
prescriptions filled at the central fill pharmacy by 
using a bar-code scanner. The pharmacy system will set 
those prescriptions to a status of "Processed," which 
means that the prescription has been placed in the bin 
and is ready for patient pick-up. 

Although a preferred embodiment of the method and 
apparatus of the present invention has been illustrated 
in the accompanying Drawings and described in the 
foregoing Detailed Description, it will be understood 
that the invention is not limited to the embodiment 
disclosed, but is capable of numerous rearrangements, 
modifications and substitutions without departing from 
the spirit of the invention as set forth and defined by 
the following claims. 




WHAT IS CLAIMED IS ; 

1. A system for processing prescription requests, 
comprising : 

a pharmacy prescription processing subsystem; and 
5 a central fill prescription processing subsystem 

coupled to said pharmacy prescription processing 
subsystem by a transmission medium, said pharmacy 
prescription processing subsystem operable to: 

receive a plurality of prescription requests; 
10 create a queue of prescription requests from said 

received plurality of prescription requests, each 
prescription request in said queue eligible to be filled 
by a central fill inventory; 

convert said queue of prescription requests to a 
15 transmission format; and 

transmit said converted queue of prescription 
requests to said central fill prescription processing 
subsystem by said transmission medium, said central fill 
prescription processing subsystem operable to: 
20 receive said converted queue of prescription 

requests with said transmission format; 

convert said queue of prescription requests from 
said transmission format to a processing format; 

fill a plurality of prescription requests in said 
25 queue of prescription requests from said central fill 
inventory; and 

dispense a plurality of drugs from said central fill 
inventory, said dispensed plurality of drugs associated 
with said plurality of filled prescription requests. 
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2. The system of Claim 1, wherein said 
transmission medium comprises at least one Unix Tunnel 
Daemon . 

3. The system of Claim 1, wherein said 
transmission medium comprises at least one STP Daemon. 

4. The system of Claim 1, wherein said 
transmission format comprises a packet data format. 

5. The system of Claim 1, wherein said pharmacy 
prescription processing subsystem operates in a TCP/IP 
network . 

6. The system of Claim 1, further comprising an 
IVR system for entering at least one of said plurality of 
prescription requests to said pharmacy prescription 
processing subsystem. 

7. The system of Claim 1, further comprising: 

a PDX Host system coupled to said pharmacy 
prescription processing subsystem; and 

an NHIN system coupled to said PDX Host system and 
said central fill prescription processing subsystem. 

8. The system of Claim 1, further comprising a 
billing subsystem coupled to said pharmacy prescription 
processing subsystem, said billing subsystem operable to 
process a claim for payment for at least one of said 
plurality of prescription requests. 



9. A pharmacy prescription processing system, 
comprising: 

means for entering a prescription request; and 

a processor coupled to said means for entering, said 
processor operable to: 

receive a plurality of prescription requests; 

create a queue of prescription requests from said 
received plurality of prescription requests, each 
prescription request in said queue eligible to be filled 
by a central fill inventory; 

convert said queue of prescription requests to a 
transmission format; and 

transmit said converted queue of prescription 
requests to a central fill prescription processing 
system. 



10. A central fill prescription processing system, 
comprising: 

a processor; and 

a central fill inventory, said processor coupled to 
said central fill inventory and operable to: 

receive a queue of prescription requests in a 
predetermined transmission format; 

convert said queue of prescription requests from 
said predetermined transmission format to a processing 
format ; 

fill a plurality of prescription requests in said 
queue of prescription requests from said central fill 
inventory; and 

dispense a plurality of drugs from said central fill 
inventory, said dispensed plurality of drugs associated 
with said plurality of filled prescription requests. 
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11. A pharmacy prescription processing method, 
comprising the steps of: 

receiving a plurality of prescription requests; 

creating a queue of prescription requests from said 
received plurality of prescription requests, each 
prescription request in said queue eligible to be filled 
by a central fill inventory; 

converting said queue of prescription requests to a 
transmission format; and 

transmitting said converted queue of prescription 
requests to a central fill prescription processing 
system. 



12. A central fill prescription processing method, 
comprising the steps of : 

receiving a queue of prescription requests in a 
predetermined transmission format; 

converting said queue of prescription requests from 
said predetermined transmission format to a processing 
format ; 

filling a plurality of prescription requests in said 
queue of prescription requests from a central fill 
inventory; and 

dispensing a plurality of drugs from said central 
fill inventory, said dispensed plurality of drugs 
associated with said plurality of filled prescription 
requests . 




13. A method for processing prescription requests, 
comprising the steps of: 

a pharmacy prescription processing subsystem 
receiving a plurality of prescription requests; 
5 creating a queue of prescription requests from said 

received plurality of prescription requests, each 
prescription request in said queue eligible to be filled 
by a central fill inventory; 

converting said queue of prescription requests to a 
10 transmission format; 

transmitting said converted queue of prescription 
requests to a central fill prescription processing 
subsystem; 

said central fill prescription processing subsystem 
15 receiving said converted queue of prescription requests; 

converting said queue of prescription requests from 
said transmission format to a processing format; 

filling a plurality of prescription requests in said 
queue of prescription requests from said central fill 
20 inventory; and 

dispensing a plurality of drugs from said central 
fill inventory, said dispensed plurality of drugs 
associated with said plurality of filled prescription 
requests. 

25 

14. The method of Claim 13, wherein said 
transmitting step comprises transmitting said converted 
queue of prescription requests with at least one Unix 
Tunnel Daemon. 
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15. The method of Claim 13, wherein said 
transmitting step comprises transmitting said converted 
queue of prescription requests with at least one STP 
Daemon. 

16. The method of Claim 13, wherein said 
transmission format comprises a packet data format. 

17 . The method of Claim 13 , further comprising the 
step of entering at least one of said plurality of 
prescription requests to said pharmacy prescription 
processing subsystem with an IVR system. 

18. The method of Claim 13, further comprising the 
step of processing a claim for payment for at least one 
of said plurality of prescription requests. 
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19. A method for processing prescription requests, 
comprising the steps of : 

entering at least one prescription request into a 
queue of prescription requests to be filled; 
5 determining if said at least one prescription 

request is eligible to be filled from a central fill 
inventory; 

if said at least one prescription request is 
eligible to be filled from said central fill inventory, 
10 determining if said at least one prescription request can 

be filled by a brand name drug from said central fill 
inventory; 

if said at least one prescription request is not 
eligible to be filled from said central fill inventory, 
15 assigning said at least one prescription request to be 

filled from a local inventory; 

if said at least one prescription request can be 
filled by said brand name drug from said central fill 
inventory, assigning said brand name drug to fill said at 
20 least one prescription request; 

if said at least one prescription request cannot be 
filled by a brand name drug from said central fill 
inventory, determining if a second drug from said central 
fill inventory can be substituted for said brand name 
25 drug; 

if said at least one prescription request can be 
filled by a second drug from said central fill inventory, 
assigning said second drug to fill said at least one 
prescription request; 
30 if said at least one prescription request cannot be 

filled by a second drug from said central fill inventory, 
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assigning said at least one prescription request to be 
filled from said local inventory; 

if said at least one prescription request has been 
assigned for filling from said central fill inventory, 
5 sending said prescription fill queue including said at 
least one prescription request to a dispensing system 
associated with said central fill inventory for filling. 

20. The method of Claim 19, further comprising the 
10 step of: 

if said at least one prescription request has been 
assigned for filling from said central fill inventory, 
sending billing information associated with said at least 
one prescription request to a payment system. 

15 

21. The method of Claim 20, further comprising the 
step of : 

if a claim for payment associated with said at least 
one prescription request is not paid by said payment 
20 system within a predetermined amount of time, generating 
an error message to report that said claim has not been 
paid. 

22. The method of Claim 19, wherein the step of 
25 sending said prescription fill queue including said at 

least one prescription request to said dispensing system 
associated with said central fill inventory for filling 
comprises conveying at least one data packet including 
said at least one prescription request using at least one 
3 0 Unix Tunnel Daemon or at least one STP Daemon. 
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23. The method of Claim 19, wherein 
prescription fill queue comprises a plurality 
prescription requests. 
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24. A method for processing prescription requests, 
comprising the steps of: 

receiving a plurality of prescription requests to be 
filled; 

5 selecting at least one prescription request from 

said plurality of prescription requests; 

determining if a central fill inventory has adequate 
inventory to fill said at least one prescription request; 
if said central fill inventory has adequate 
10 inventory to fill said at least one prescription request, 

allocating a dispense quantity for said at least one 
prescription request; 

if said central fill inventory has inadequate 
inventory to fill said at least one prescription request, 
15 generating an error message to report that said central 
fill inventory has inadequate inventory to fill said 
prescription request; 

if a dispense quantity has been allocated for said 
at least one prescription request, dispensing said 
20 dispense quantity from said central fill inventory. 

25. The method of Claim 24, further comprising the 
steps of: 

initiating an order pull for said plurality of 
25 prescription requests, said plurality including said at 
least one prescription request having an allocated 
dispense quantity; 

generating at least one packing slip associated with 
said order pull; and 
30 substantially affixing said at least one packing 

slip to a tote, said tote including said dispensed 



quantity from said central fill inventory, and said tote 
destined for a predetermined store. 

26. The method of Claim 24, further comprising the 
steps of : 

initiating an order pull for said plurality of 
prescription requests, said plurality including said at 
least one prescription request having an allocated 
dispense quantity; and 

generating a summary manifest report including a 
plurality of orders associated with said order pull. 
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